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with pain in the belly. He then became almost paralysed,
and was affected with tremors, but his intellect was clear.
Dr. Routh found him an hour later collapsed ; pulse about
120. Ipecacuanha was given as an emetic, but failing to
act, some animal charcoal, with nitrite of amyl and ether,
was given. Vomiting subsequently took place, and ammonia,
alcohol, and nitro-glycerine were given. For some hours he
remained mueh depressed, and did not rally completely till
1.30 A.M. next day, or nine hours after taking the caffeine.
Nitro-glycerine in one-minim doses was given every two
hours, with digitalis, and in about three days he recovered
to his former state.-The PRESIDENT did not know of any
similar case in man. Experiments had shown that the
citrate of caffeine stimulated involuntary muscles. In
rodents it was only slowly fatal. It resembled theine and
the alkaloid of coca and Paraguay tea in increasing the
power of muscular effort.-Dr. TllOROWGOOD had found the
drug useful in cases of asthma. In a severe case he treated
two years ago a threatened attack of asthma passed off after
one dose (one grain) of the citrate of caffeine had been taken,
but extreme faintness speedily set in. Later Dr. Thorow-
good found that the attacks were due to cardiac
disease, and the patient died eventually in syncope, so

that the former syncopal attack was probably not due
to the caffeine. He had seen no evidence of the alleged
tetanising effects on the heart of this alkaloid. -Dr. GiLBART I

SMITH would have preferred a less depressing emetic than
ipecacuanha in such a case. He had given citrate of caffeine
in cases of cardiac and renal disease, and in asthma, for which
it was very useful. Caution was necessary in cardiac cases,
for he had known severe collapse follow even small doses. -
The PRESIDENT alluded to the value of strong coffee in
opium poisoning, and the superiority of coffee to alcohol as a
stimulant. Was caffeine, which is closely allied to quinine
in having very little carbon, concerned in this action of
coffee? Did Dr. Routh observe whether the paralysis passed
into a tetanic condition as seen in animals ?-Dr. ROUTH was

’ 

aware of the experiments referred to and others in which
theine was used. There were no convulsions, but only
marked muscular tremors; and there was paralysis, but no
tetanus. He feared to give sulphate of zinc or copper.
Dr. R. LEE read a paper on the Diffusion of Medicinal

Agents in the Atmosphere. He remarked that the principles
on which antiseptic surgery was founded might be extended to
the treatment of pulmonary diseases, provided that the differ-
ence between diffu8ioll in a vapour and a fluid was kept in
view. In the volatilisationof any antiseptic or medicinal agent
it is necessary that the water with which it is mixed should
be evaporated, and that no practical me resulted from simply
mixing the substance with hot water and inhaling the steam.
Dr. Lee stated that the rate of volatilisation of any substance
when boiled with water depends on its own boiling-point,
its specific gravity, and readiness to mix with water. In the
case of the oil of the eucalyptus globulus, by mixing alcohol
with it the rate of evaporation could be controlled, for though
its boiling-point was 3200, its specific gravity was less than
water, and it volatilised when mixed with it much more
rapidly than the water. Carbolic acid has the singular pro-
perty of volatilising in exactly the same proportion as the
water with which it is mixed, and thus it is the moit suit-
able for all antiseptic methods of treatment.-Dr. CULLI-
MORE spoke of the value of sending patients to places wherethe air is naturally charged with certain emans,tions. In
Iceland freedom from phthisis might be due to the sulphnr
in the air.-Dr. DAWTREY DREWITT asked Dr. Lee if he
was quite sure that acetic acid is not volatilised when mixed
with boiling water.-The PRESIDENT pointed to the fact
that the air of London was permeated by sulphurous acid.-
Dr. LEE, in reply, pointed out that burning was not volatili-
sation, but destruction.

WEST LONDON MEDICO-CHIRURGICAL
SOCIETY.

THE usual monthly meeting of the above Society was held
on February 2nd, the chair being taken by Dr. Hart Vinen,
the President of the Society.
Dr. HOOD read a paper on Dyspepsia. He maintained

that the more our experience of the natural history of
disease increases the more we must accustom ourselves to
the fact that dyspepsia should be looked upon as symptomatic
rather than generic. He drew especial attention to those
cases of stomach lesion in which dyspepsia plays such an

important part as a symptom, and suggested that in many
cases of so-called simple dyspepsia there was a definite lesion
of stomach coat. He held that the carefully compiled
category of symptoms incidental to ulceration of the stomach
suggests that its diagnosis is easy, the very opposite of that
being clinically the case. Statistics proved that ulceration
of the stomach was of very frequent occurrence, but beyond
question the symptoms of ulceration varied very greatly.
Although haemorrhage was a symptom of the utmost moment,
it was not judicious to wait for the presence of blood before
inferring the existence of ulceration. All writers on the
stomach treated ulcer as a chronic disease, but none of them
advised such treatment as would be adopted in regard to an
ulcer occurring on the surface of the body. In treating
assumed ulcer he thought it imperative that the patient be
kept in a recumbent posture in order that the stomach walls
might be in a state of rest. Where there was much enlarge-
ment of the stomach, he generally used a counter-irritant,
and he freely prcscribed the various preparations of opium in
those cases where there was no doubt that the dyspepsia did
not arise from hepatic eagorgement, as he found that it not
only stimulated the bowels, but also made the patient less
intolerant of restraint. Such treatment in the early stages of
dyspepsia was sure to resultwell. Where the presence of ulcera-
tion was well marked, such treatment should be resorted to as
would be insisted on if the ulcer occurred on the surface of the
body. He mentioned the case of a lady in whom this method
of treatment was productive of the best results.-Dr. DANIEL
said that three or four years ago he attended a gentleman who
had contracted indigestion. He gave calomel and colocynth.
But the symptoms increased, the patient became very ema-
ciated, vomited largely, and at last was unable to keep food
on his stomach. The blood could be traced in the vomit. Dr.
Call was called in, and inferred that there was ulceration.
He continued to get weaker, and became at last a mere
skeleton. Enemata of nutritive liquids were given, but
eventually he died of exhaustion. There was no post-mortem.
- Dr. SCHACHT suggested that, in addition to rest, he re-
garded an enema every other day as important. Consti-
pation was an awkward symptom, and the enema by re-
lieving the stomach allowed the opium to do its work.-Dr.
CAIPBELL POPE said that he overcame constipation with
bismuth in conjunction with belladonna.-Dr. ORTON’said
that he knew of a practitioner who had symptoms of ulcera-
tion for thirty-five years, and who at last c,,)11.Lpsecl from
vomiting. The post-mortem revealed ulcers in all stages.-
Dr. HOOD, in reply, suggested that marked dyspepsia re-
quired the most careful examination, for early diagnosis was
very difficult. The ulcers were really boils of the stomach,
resulting in choked glands. He was strongly of opinion
that dyspepsia, demanded rigorous treatment.
Mr. C. H. KEETLEY briefly mentioned a. case of Refracture

after bony union of a fractured patella had been obtained by
bony union, and Dr. JAMES THOMPSON showed examples of
the Beaufurt artificial limbs, and explained their peculiarities
and advantages.

NORWICH MEDICO-CHIRURGICAL SOCIETY.

AT the meeting on March 6th (Dr. E. G. Barnes, Pre-
sident, in the chair), Mr. WILLIAMS exhibited a specimen of
Dislocation of the Fifth Cervical Vertebra, in which reduction
was effected. The rarity of the injury and its possibility
being denied by many eminent surgeons were dwelt upon.
Reduction was effected by extensiun being made from the
chin and occiput, while counter-extension was made from
the shoul3ers ; the reduction was accompanied by a distinct
snap or click. Death occurred on the fifth day. At the post-
mortem the fifth cervical vertebra was found dislocated
without any fracture of either it or the sixth. Careful mani.
pulation showed it was by no means a difficult matter to
reduce the bone, but on cessation of extension the displace.
ment again occurred. The position in which the head had
been placed, after reduction, on a pillow level with the in-
jured vertebra, was found to be essentially wrong, as it did
not prevent the head and upper cervical vertebrae irom being
carried forwards, reproducing the dislocation.

Mr. KIDD related a case of Popliteal Aneurism treated
with Esmarch’s Bandage. The bandage was applied tightly
from the toes to the lower end of the aneurism, then loosely
over the joint, and again tightly as far as the middle of the
thigh. The elastic band was then put on, and the bandage
taken off. The treatment was continued for two homs, and
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the sac appeared then to contain semi-solid clot. Sinnoroni’s
tourniquet was applied to the apex of Scarpa’s triangle, and
the band removed. A strong pulsation was then felt in the
sac, owing to the tourniquet not being screwed up titht
enough ; this was immediately stopped. Gangrene of the
foot subsequently took place, and Syme’s amputation was
performed. Thu ft tps sloughed, and amputation below the
knee was then done, the progress of the case from that
time being satisfactory. Mr. Kidd considered the gangrene
of the foot, which was of the dry kind, to be due not to the
elastic bandage, but to embolism, a clot being probably
washed out of the sc at the time the elastic bandage was
removed from the thigh.
Mr. CADGE read notes of a case of Popliteal Aneuriqm,

cured by ligature of the femoral after compression in various
forms bad fdiled. In the course of his remarks Mr. Cadge
stated that practitioners apart from hospital practice would
probably find the ligature the most useful and ready methol
of treatment if compression did not quickly cure the disease.
Mr. PRANGLEYread a paper on a form of DY8pepi,-t which

he termed "Climacteric." " It occurs in women between the
ages of forty and fifty. The symptoms are those of great
nervous depression, with pain on the top of the head, noises
in the earll, hot flushes and chills, with curious sensations in
the abdomen. The dyspeptic symptoms are those of prm-
cordial distress, with palpitation, costive bowels, coated
tongue, and foul breath. The treatment consists of the
administration of bismuth, bicarbonate of potash, and
ammonia, adding valerian if the nervous symptoms predomi-
nate, foltowed by quinine, strychnia, and the dilute nitro-
hydrochloric acid. 

____________

ACADEMY OF MEDICINE IN IRELAND.
MEDICAL SECTION.

A MEETING was held on January 19th, Dr. WillioLin

Moore, President of the College of Physicians, in the chair.

Living Specimens.
Mr. A. H. BENSON exhibited a case of Hard Chancre on

the Upper EyelH; and Dr. J. MAGEE FINNY, a peculiar
case of Vesiculo-tubercular Disease of the Skin of eighteen
years’ standing.

Sl)ecii)te2?.s exhibited by Ca1’d.
Dr. A. W. FOOT exhibited drawings of Facial Chromi-

drosis ; Dr. H. KENNEDY, Urinary Calculus; Dr. C. I.
NIXON, Aneurism of Arch of Aorta obliterating Arteria
Innominata ; Dr. H. C. TWEEDY, Heart showing Vegata-
tions on the Mitral and Aortic Valves ; and Dr. F. J. B.
QUINLAN (1), Bacillus of Tubercle in Sputum, and (2),
Bacillus of Tubercle in Lung Tissue.

Empyema, with Notes on Antiseptic Fluids and
Drainage-tubes.

Dr. RICHARD A. HAYES first read a paper on a case of
Empyema treated by the Radical Method, with notes on
some antiseptic fluids employed. After some observations,
pointing out especially the great danger of producing general
anaesthesia in cases of intended operation on large fluid
effusions in the thoracic cavities, he mentioned the particu-
lars of the case. A man, aged twenty-two, was the subject
of right empyema of eighteen months’ standing, with severe
hectic and wasting. On his admission to Steevens’ Hospital,
the pus was thrice removed by aspiration, and the cavity
washed out with carbolic solution without effecting a cure.
An intercostal incision was then made and a large cannula
introduced, the pus draining away into pads of oakum

placed over the opening and the cavity washed out daily
with antiseptic solution by means of an elastic catheter.
The case progressed favourably, with the exception of a few
complicating circumstances, and the patient was ultimately
discharged and went to the country, a sinus only remaining
unhealed. During the treatment of the case the follow-
ing washes were used :-1 per cent. oil of eucalyptus,
2 grains ; 1 ounce, or less than per cent., carbolic acid ;
2 per cent. boracic acid ; and 1 per cent. salicylic acid. A
careful record of the morning and evening temperatures
having been kept, the results obtained from the use of the
different antiseptics were as follows :-Uil of eucalyptus
(1 per cent.), mornmg temperature 98 ’8&deg; F.; evening tempera-
ture 100 ’40. Salicylic acid (1 per cent.), morning tempera-
ture 98 3"; evening temperature 995&deg;. Boracic acid
(2 per cent.), morning temperature 98’2’; evening tem-

peratnre 90 ’4 o. Carbolic acid ( per cent.), morning tem-
perature J7 S&deg;; evening temperature 987&deg;. The fore-
going temperatures are averdge,4, the perioJs of observation
being carefully selected so as to be free from complicating
inlluences which might affect the fever curve. During the
entire of the later stages of the case, carbolic acid wash was
used, and the temperatures were uniformly identical with
the re-ult of observations in the early stages. The results,
therefore, show a marked advantage as regards the hectic
obtained by the use of an exceedingly dilute solution of
carbolic acid. That the carbolic acid had this distinct effect
was proved by a trial irrigation of pure water, an even tem-
perature of 1000 following its use.

Dr. PURSER then described a case of Left Empyema. The
patient was a ship’s steward, aged thirty. The disease was
at first latent ; but after nine months he was admitted into
hospital, when he was tapped, and subsequently a drainage.
tube inserted. His condition continued satisfactory for some
months, when severe fever supervened, at first of a hectic
character, but soon becoming c )ntiuuoti,4. Dcla1h ensued
about three weeks from the commencement of the febrile
symptoms. The compressed lung was found to contain air,
and to have maintained its vesicular structure unimpaired.
The cavity of the left pleura was much diminished. There
were three wedge-shaped ernholic patches in the spleen,
which were softened and purulent. There were no other
evidences of pyaemia. Professor Purser directed attention to
(1) the prolonged latency of the disease, and to the slight
distress, notwithstanding the compression of the lung and
the di-placement of the heart, which beat in the right axilla;
(2) the advantages and disadvantages of different kinds of
drainage tubes in facilitating discharge, and preventing
putrefaction ; (3) the aseptic fever in the sense of Volkmann
and Genzmer, from which the patient suffered at intervals,
as contrasted with the septic fever from which he died;
anrt fd1 the QraftiBr aliaht ininrv rlnna tn fhp ll1nO’ hu tha

prolonged compression from the -effusion.-Dr. BENNETT
called attention to the risk of injecting the pleural cavity at
an early stage, when fever and dyspnoea were present. He
advocated a local anaesthetic and the use of the spray in the
radical treatment of empyema -Dr. FINNY corroborated
Dr. Purser’s statement as to the entire ab-ence of fetidity of
the discharge during the time the patient was under his care,
as well as at the post-mortem examination. Three weeks
before death, the initial period of the fever, much pain was
complained of in the left hypochondrium, and marked
the occurrence of the embolic infarctions of the spleen.
Fetidity of the pus was not induced by the use of a simple
rubber tube unprotected by any antiseptic ; and it was a

question for consideration if a period did not arise in the
course of such cases when antiseptics might with safety be
dispensed with.-Dr. C. NixoN advocated tapping in cases
of empyema instead of at once employing the radical treat-
ment. He detailed a case in which the latter operation was
performed without the spray, and as the fluid next day
became fetid he washed out the cavity with good results.-
Dr. W. G. SMITH disputed Dr. Hjyes’ conclusions as to the
advi-iabihty of washing out the pleura with antiseptics,
hasing his opinion on the ground that the periods of trial by
Dr. Hayes were too short, and that fluctuations of tempera-
ture in cases of empyema were common.-Mr. EDWARD
HAMILTON corroborated Dr. Hayes’ view on the advantage
of washing out the pleura with carbolic lotion.-Dr. HAYES,
in reply, said he was fully cognisant of the danger of using
injections, but that the object he had in view was to induce
a healthy condition of the pus-secreting pleura, and that the
lowering of the temperature in his case was directly due to
the use of carbolic acid.-Dr. PURSER considered that the
only circumstance which justifed washing out the pleura
was where the discharge was fetid and continued fetid for
some time.

TESTIMONIAL. &mdash; On the occasion of Mr. S. H.
Moore, late Assistant Medical Officer of the Highgate In-
firmary, leaving that institution, he was presented with a
handsome silver-mounted oak tankard from the female
patients, as a slight mark of their gratitude to him for his
unvarying kindness and attention. The officers of the
infirmary also gave him a Gladstone dressing bag with
silver fittings, and a case containing a beautiful silver-gilt
cigarette and fuzee case, with their hearty good wishes for
his prosperity in his new appointment as medical super-
intendent of the Chelsea Infirmary.


